Institutional medical practice began in South Africa over 300 years ago with the small hospital established by Jan van Riebeeck. There were no beds, the patients being nursed by slaves as they lay on vermin-infested straw. The first specific hospital provision for mentally deranged persons at the Cape was an apartment added in 1711 to the new Cape Hospital, which had been completed by Simon van der Stel in 1699. Hospital accommodation could not provide for all the 'dangerous lunatics', and many were confined to the convict station at Robben Island or in gaols.
Samuel Bailey's old Somerset Hospital was the first civilian hospital at the Cape advertising accommodation for the insane from its inception in 1818. Although it was a start in the right direction, there were frequent representations against the wretched conditions and inappropriate facilities for treating the insane with any hope of benefit, and the conversion of the prison colony on Robben Island in March 1846 into a hospital for lepers, lunatics and other chronic sick did little to relieve the load on the old Somerset Hospital, or to improve the facilities for care of the insane. In 1852, 200 years after the first Cape settlers had arrived, there were 84 mental patients resident on Robben Island, and this number grew to 500 by 1912.The increasing number of patients was parallelled by additions to the staff and buildings, and the Robben Island Infirmary became one of the proudest features of the Victorian Cape Colony.
The attitude that mental patients should be isolated from the community has been in vogue until very recently. Canad, Psyehiat, Ass. J. Vol. 14 (1969) While Robben Island exemplified this type of isolation, it was closely parallelled by the number of large 'lunatic asylums' that were built from 1875 onwards, wherever the population increased sufficiently. In that year 37 lunatics were transferred from the local gaol to the newly-opened temporary asylum at Town Hill in Pietermaritzburg. Although a padded cell was still provided for violent inmates, the old-fashioned hand locks and strait jackets were packed away. In 1875, the Grahamstown Mental Hospital was established in the old barracks at Fort England. The Valkenberg Lunatic Asylum was established in Cape Town in 1891, the buildings having previously been used as a reformatory for delinquent youths and accommodating only about 65 patients.
Before the opening of the Pretoria Lunatic Asylum in 1892, Transvaal lunatics had been confined to the gaols, but employees entering the service of the new asylum bound themselves by their contract to abide by the rules contained in the sixty Artikels, of which three are quoted by Burrows (p. 290), viz.:
"ArtikeI3. Never be amused by the patient's behaviour: as a general rule, behave as if you don't notice it. Artikel 4. Always remember that mental cases are not responsible for their actions: never use immoderate language or behave reprehensibly; control yourself at all times. Artikel6. For ill-treating or striking a patient, immediate dismissal." Attention was also paid to the patients' recreation (games, gardening, musical instruments) .
In 1897 the Cape Colony had thirteen sizeable general hospitals and five mental asylums. In 1917, the evacuation of mental patients from Robben Island began, Ward 8 being removed piecemeal to CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 14, No.2 Valkenberg, and the Island Infirmary was finally closed in 1920.
When the Union of South Africa was formed in 1910, the eight mental institutions serving the combined four provinces had a total case-load of 3,624 patients (1,692 European and 1,932 non-Europeans). The corresponding total for the thirteen government mental hospitals existing in 1955 was 17,881. Act no. 14 of 1914 made certificates, detention orders, and other documents in anyone province valid in all other provinces so that transfers of patients could be arranged. The Mental Disorders Act (No. 38 of 1916) introduced uniformity of procedure in all the provinces. At this time there was no provision for neurotics, alcoholics, personality disorders and mental defectives, nor were there any psychiatric outpatient departments in any general hospitals.
Mental Health Services in South Africa Today
In South Africa, the Minister of Health of the central government, through the Commissioner for Mental Health, is responsible for the organization of the Mental Hospital Service, controlling eleven large mental hospitals and four institutions for mental defectives. The extramural work of the Mental Hospital Service is expanding rapidly and includes the attendance by its senior physicians at the outpatient department clinics of neighbouring mental health associations, which exist in ten of the larger cities.
The general hospitals are the responsibility of the four provincial governments, and the psychiatric OPD clinics are usually staffed by visiting private psychiatrists, though occasionally by MHS physicians. Fully equipped inpatient units exist at the teaching hospitals of Cape Town (English) and Pretoria (Afrikaans). Similar inpatient and outpatient facilities are planned for the other teaching hospitals shortly. Tara Neuropsychiatric Hospital in Johannesburg is attached to the Johannesburg General Hospital and the University of the Witwatersrand, which presently has the only chair of psychiatry (full-time professorship) in the Republic.
Many organizations also are concerned with specific aspects of mental health, such as epilepsy, alcoholism, etc. Out of a total of 8,000 registered medical practitioners, 79 were registered as specialists in psychiatry in 1963.
Facilities exist in the Republic, through both the MHS and the Universities, for the psychiatric training of students in medical and paramedical fields. The College of Physicians, Surgeons and Gynaecologists of South Africa provides for postgraduate training, examinations and research, offering the Fellowship of the Faculty of Psychiatry (F.F. Psych., S.A.).
The most urgent single need for the effective development of psychiatric services in South Africa at present involves the training of suitable practitioners and psychiatrists who have racial and cultural affinities with the patients they must treat. The importance of understanding the cultural aspects of Bantu psychiatry has been emphasized by psychiatrists such as P. J. Fischer in the Republic and E. L. Margetts in East Africa. The development of Bantu psychiatric practice should enable South African psychiatrists to provide valuable information in the field of transcultural knowledge through the many opportunities for research available there.
